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L ocal Application for Assistance Under Title
|, Part C of the Carl D. Perkins VVocational
and Technical Education Act of 1998 (P.L.
105-332)

Program Year 2000-2001

Applicant:

Submitted by:

Name and Title of Authorized Official

Signature

Name and Title of Program Director

Signature

Date:
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LOCAL APPLICATION: BUDGET: LOCAL ADMIN
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. Administration/Indirect Costs

II. Direct Project Costs
A. Personne Costs

1. Salaries(Itemize)

2. Fringe Benefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C. All Other Direct Costs

1. Travel

2. Supplies (Itemize)

3. Contractual Services

4. Other (Itemize)

5. Total All Other
D. Total Direct Costs

IIl. Overall Total
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APPLICANT: PAGE OF

. Administration/Indirect Costs

II. Direct Project Costs
A. Personnel Costs

1. Salaries(Itemize)

2. Fringe Benefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C. All Other Direct Costs

4. Trave

5. Supplies (Itemize)

6. Contractual Services

7. Other (Itemize)

8. Total All Other
D. Total Direct Costs

IIl. Overall Total
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. Administration/Indirect Costs

II. Direct Project Costs
A. Personnel Costs

1. Salaries (Itemize)

2. Fringe Benéefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C. All Other Direct Costs
1. Trave
2. Supplies (Itemize)
3. Contractual Services
4. Other (Itemize)
5. Total All Other
D. Total Direct Costs

IIl. Overall Total
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. Administration/Indirect Costs

II. Direct Project Costs
A.Personne Costs

1. Salaries (Itemize)

2. Fringe Benefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C.All Other Direct Costs

1. Travel

2. Supplies (Itemize)

3. Contractual Services

4. Other (Itemize)

5. Total All Other
D. Total Direct Costs

IIl. Overall Total
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. Administration/Indirect Costs

II. Direct Project Costs
A.Personne Costs

1. Salaries (Itemize)

2. Fringe Benefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C. All Other Direct Costs

1. Trave

2. Supplies (Itemize)

3. Contractual Services

4. Other (Itemize)

5. Total All Other
D. Total Direct Costs

[11. Overall Total
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. Administration/Indirect Costs

II. Direct Project Costs
A.Personne Costs

1. Salaries (Itemize)

2. Fringe Benefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C.All Other Direct Costs

1. Travel

2. Supplies (Itemize)

3. Contractual Services

4. Other (Itemize)

5. Total All Other
D. Total Direct Costs

IIl. Overall Total




LOCAL APPLICATION: SUMMARY BUDGET
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. Administration/Indirect Costs

II. Direct Project Costs
A.Personnd Costs

1. Salaries (Itemize)

2. Fringe Benefits (Itemize)

3. Total Personnel
B. Equipment ($1,000 and up; Itemize)
C.All Other Direct Costs

1. Trave

2. Supplies (Itemize)

3. Contractual Services

4. Other (Itemize)

5. Total All Other
D.Total Direct Costs

[11. Overall Total



LOCAL APPLICATION: PAYMENT SCHEDULE

APPLICANT:

OF

MONTH

AMOUNT

August

September

October

November

December

January

February

March

April

May

June

TOTAL

Certification: | hereby certify. That all infor mation contained
in the proposal, including the representation asto the amounts
of obligations during the stated period, istrue, complete, and

corr ect.

Signature:

Date:

Signature of Authorized Official




